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~"_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH BG3~024783
DEPARTMENTY OF PUBLIC HEALTH AND WELFA 35@ -
Registration District No. _____{ - ..__,....Prlmlry Registratian District No. -.__;_LJ. -_Registrar's No, _____F787 % |
DO NOT WRITE AMENDED —— b
ON THIS STUB B4 LY
1. PLACE OF DEATH hadd 2, USUAL RESIDENCE (Where deccased lived. If .institution: Residence before
s COUNTY g gper - o. STATE M43 gsour®d. COUNTY Jasper admission}-
b. CtTY (If outside corporate limits, give TOWNSHIP only) Length of lll"; in 1b c. CITY Inside Limits
OoR OR ) .
1own  Joplin 46 yrs . TOWN Joplin A : Yes BX No'O)
€, FULL NAME OF {I1f NOT in haspital, give location) Intida Limite d. STREEY {\¥ ovtiids, give focation) RQeside on Ferm

HOSPITAL OR oD
mstrution 520 Grand Avenue Yer 8 No[2 ADPRESS 520 Grand Avenuse ) Yei 1 No [K

STATE FILE NUMBER

VS 300
Rev. 4/ 59

" V0499
20499

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Menth

D Yi
. (Type or print) ay oar

OF
KNOX. . EDWARD FEATHERSTONE vEA™H  June 29, 1963
P 5. COLOR OR RACE 7. Morried [t Never Married [] |8, DATE OF BIRTH | 9- AGE (lam birthdsy) | If UNDER 1 YEAR _IF UNDER 24 AR

. Widowed' Di . Months'| Doys. Hours * Min,
Male . White Vidowed [3 erced 11 | 7_.20-1877 85 . ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

during ‘most of nrkl g tife, even If retired) . N
Building fheer T Maintainence Murphysbourcugh, Tenn USA
13a. FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Unknown * Unknown . : Dena Featherstone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 EASIAL SESIIBITY LA 17. INFORMANT Address
Jo 1in’ Mo.

[Yes,_no, or unknown)] (If yes, gixg. war M)dmi of serv
* No - ] ‘ fon : Mrs. Patricis Spidle, 2615 Mlchlggn,
18. CAUSE OF DEATH (Enter only one cayse per li (a), {b), and (gF— mwenwu. BETWEEN
PART |. DEATH WAS CAUSED BY: m B NSET AND DEATH
' ‘ JMMEDIATE CAUSE (a) @ Wwﬁ) Z / :

Conditions, if any,] = DUE TO (h) [ -
which gave rise to
above cause (a),
atating the wnder~ .. . A . . .
Iying cavse last. ) ~DUETO () _- ' : R L4

TFICANT CDNDITIONS CONTI!IBUTING YO DEATH but not related 10 _the Ierrmml PART 1. If deceasad was female wm
P‘AR‘I 1. S\'I:LE: fo'Sd’:hoc o iy PART. (a) © . ~ o there a pregnancy in last 90 days. .
) (s . JCA - T 'rDvn- O No | O Unknown

19. WAS AUTCPSY | 20a. ACCIE[])ENT SUICDIDE HOMDICIDE A ] \Rfl’, Il of item 18.}

PERFORMED, . ) ) -
"'YES[] NO R . . . L - L

. 20c. TIME OF Houl . - Month, Day, Year i
INJURY . “a.m. R S
p.m.

CURRED 20¢. PLACE OF INJURY (e 9, in or about home, | 20£.7CITY,” TOWN, OR LOCATION
2d. w‘iﬁwg‘koc URR ! tarm, factory, street, office bldg., etc.) . ..
NOT WHILE AT WORK D .

-, 0 - i\ -
21.-10 'nmmdsd the deceased froin. .-m /96 - ' Iast taw hlm alive OEM@—_
. Bemh  ired ot . 5:00 Al — - on tha date stated ubmnand to- the best of my kno;aledoo, froz the causes stated.

s, STGNAIAE: o - J (Deg Yitla) — 225, ADDRESS. - . . - : 22c. DATE 5|_GN}ED
732  BURIAL, GRENATION, | 235, DATE Tic. NAME OF CEMETERY OR CREMATORY : C i o T (stare)

Bﬁ#%\:i Spectfyl | 7_2.1963 Qrark Memérial Park Ce

24. FUNERAL DIRECTOR ADDRESS ) . 25, DATE_ RECD. BY LOCAL ‘REG. $. :
Thornhi11-Dillon Martusry, Joplin, Mo. 7-7-63 | W

{Licensed Embalmar’s Statement on Reversa Side)

~DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

-

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




ey

STATEMENT BY LICENSED EMBALMER

*

.| hereby. certify that the body whose name is. recorded on fhe reverse side of this certificate was embalmed by me, -
or by _ D.du / D l‘_\ / //04(/ G/I/' - - Sfl.rdent Embalmer NO.M

working under, b

Student_ (%

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in: hls OWN HANDWRITI . {Failure to comply l

with the above constitutes grounds for revocation of license). 3 '

_ If embalmed by a STUDENT, he also shall-sign in-his OWN handwrmng
If this body is not embalmed fact should be so.stated above.




